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Private Duty Nursing 
(Independent) Billing Session 
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Who Can provide PDN services?
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PDN is a Covered Service under:
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PDN Services 
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National Provider 
Identification (NPI)



�������� :

REPORTING PROVIDER NPI
� ��;'����#�	!� �!(��%�/����+��)��	(�&����++������!�$��)��	�
�	!� �!(���)����)��������
�++��	���#�8
8���5��55�����/���
0�/���/�����8%

� ��;'�����#���(�%�/����+��)��	(�&�����2(���!�
���
��
�	�*����	+�#+(�)��+����	��+��
��(����������+���	!�
�	���������!��	!� �!(��+%�$)����� �!��)����)�����+�� ���+��	!�
����� ����'��	�8
� ;)�����(��/����(+��&���������!��	��)��&����	
���� �!�����������

���!

� 5��	����	�����)��;'�����#���(�%�/����+��)����	!���	
���� �!��

����<���������$������=�����
��)��/����+���++�	
�����)���������!�/����+�
�	 ���!��+����!��+�	����)��>�!�
����	!������������'����++$��>���
�)����� �!���"	������	��
���+�
����)�+����� �!�������+����
���!+



�������� ?

Provider Enrollment
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Fee-For-Service Profiles
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Fee-For-Service Profiles 
Continued…
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Managing Your Information
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Mode of Claim Submission
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Provider Enrollment
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Managing Provider Information
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Eligibility
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Additional Eligibility System Information
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Additional Eligibility Information
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Additional Eligibility Information
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Prior Authorization
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Prior Authorization
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Prior Authorization
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Prior Authorization (Current Process)
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PA Request List
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PA Inquire
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Additional PA System Information
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Additional PA System Information
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Billing
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MI AuthentiCare
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MI AuthentiCare
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Service Log
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Service Log
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Timekeeping
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Billing Codes
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Exceptional Cases
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Holidays (Additional Reimbursement)
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Other Insurance
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Claim Corrections
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Claims
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Billing Requirements
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Professional Claims
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Electronic Billing (837 files)
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Common Reason Codes 
(CAS Codes)
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Electronic Remittance Advice - 835
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Electronic Billing/Billing Agents
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Direct Data Entry CHAMPS
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Claims
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CLAIMS Inquire
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Manage Claims 
(Adjust Claims)
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Manage Claims 
(Void Claims)
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Third Party Liability (TPL)
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CHAMPS: Resources
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PDN Specific Info **ADD
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Questions?


